KPDES FORM 1 Az 4 205

KENTUCKY POLLUT/
ELIMINATIONS

PERMIT APPL
This is an application to: (check one) A complete application consists of this form and one of the
] Apply for a new permit. following: »
IZ/ Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Short Form C
Apply for a construction permit. _ '
Modify an existing permit. For additional information contact: z ¢ : 00 -~
Give reason for modlﬁcauon under Item 18 A KPDES Branch (502) 564-3410 5
’ : o S ‘.-;"; AGENCY ’
L FACILITY LOCATION AND CONTACI' INFORMATION -~ USE 87 O 3 S Z- z y
A. Name of business, municipality, company, etc. requesting permit
= any '
B. Facility Narfie and Location . e b 1 C.Facility Owner/Mailing Address
Facility Location Name: Owner Name:
- n%“ v Pack Dcue‘opmm“" Cow\pmy SeolH- Lewrs
Facility Location Address (i.e. street, road, etc.): Mailing Street:
4033, Pack D, | 1774_Applehouse R4
Facility Location City, State, Zip Code: Mailing Cxty, State le Code:
L. ___Omg‘nsbn.cg . K? 33301 ) Beouver nam Kﬂ‘ H13ro
Telephone Number:
Lgno) A34¢- 0441

I FACILITY DESCRIPTION
A. Provide a brief description of activities, products, etc:

l::sla)olw‘r\mm'l" Pmmar' ty wbaﬁﬂ-(k ;h SlA-Lol-;V‘J-;hJ rc».‘ ENP“ 7 |n“'0 |o‘L$‘ o.vsoL
;“ (10.4:. of|v\3 \'\— ':'ar resate on 'H\c.;r own o..CCou.vA‘ of or o‘H\
B. Standard Industrial Classification (SIC) Code and Description
Principal SIC Code & )
Description: 6553 Subdividers  and  Dev elopers
Other SIC Codes:
. FACILITY LOCATION '
A. Attach a U.S. Geological Survey 7 ' minute quadrangle map for the site. (See instructions)
B. County where facility is located: City where facility is located (if applicable):
Daviess Owensborp
C. Body of water receiving discharge:
: old Pan -l-L ey CreuK
D. Facility Site Latitude (de&rees, mmutes seconds): , Facility Site Longitude (degrees, minutes, seconds):

37‘ 40 4 g1° 1 4y
E. Method used to obtain latitude & longitude (see instructions): (.S . G. S

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):
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IV. OWNER/OPERATOR INFORMATION
A poe of Ownership:

Publicly Owned [B/anately Owned [ ] State Owned D Both Pubhc and anate Owned | Federally owned
B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator: Telephone Number:
eve  Rickesorn (370) 745-4305
Operator Mailitrg Address (Street):
K Der.
Operator Mailing Address (City, State, Zip Code):

co Ku 42.30)

ls the tor also the own Is the centified? If yes, list certification class and number below.
ﬁﬂ lZ7 Yes No[]
Cemﬁuuon Class Certification Number:
s 01100
V EXISTING ENVIRONMENTAL PERMITS '
Current NPDES Number: Issue Date of Current Permit: Expiration Date of Current Permit:
KY 003523\
Number of Times Permit Reissued: Date of Original Permit Issuance: Sludge Disposal Permit Number:
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):

C. Which of the following additional environmental permit/registration categories will also apply to this facility?

PERMIT NEEDED WITH
CATEGORY EXISTING PERMIT WITH NO. PLANNED APPLICATION DATE
Air Emission Source
Solid or Special Waste

Hazardous Waste - Registration or Permit

=

VI. DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES

permit). The information in this section serves to specifically identify the department, office or individual you designate as responsible
for submitting DMR forms to the Division of Water.

A. Name of department, office or official submitting DMRs: Se o-H’ Lew: I3 Owney
B. Address where DMR. forms are to be sent. (Complete only if address is different from mailing address in Section I.)
| DMR Mailing Name: Mc (/o\ll + M.:.Cm; Loboralories ~Lnc
DMR Mailing Street: _ 85 E. Nool Ave . PO Boy 907
DMR Mailing City, State, Zip Code: Madiconss 43 |
DMR Official Telephone Nuniber: a10 -gAal- 72375”
2
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+VII. APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount. Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Filing Fee Enclosed:
Tntermediate  Now -pPOTW t300.00
VIII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
. with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry

of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

Scot Lewis Pres.

SIGNATURE

Sl Lo

TELEPHONE NUMBER (area code and number):

(370) aj4-o044]
DATE:

0¢ /24 /aq
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KPDES FORM SC

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact: KPDES Branch, (502) 564-3410.

’ sg?’ Nay

I. FACILITY DISCHARGE FREQUEN

A. Do discharge(s) occur all year?  Yes B/ No [
(Complete Item IX for intermittent discharges.)

B. How many days per week?

5

':au.i‘l'\—7 Serves

II. A. Give the basis of design for sizing of the wastewater facility (see instructions):

1 on‘Iith‘\';k\ | homes cu\ol. a4y Mo‘:ilb komes,

B. If new discharger, indicate anticipated discharge date:

C. Indicate the design capacity of the treatment System: .0160 MGD

III. OutfallJ..ocatlon (see ’nstructions)

Mmum 2% Seconds, ) ‘ADegrees O SAMin IG WATER (fiame)’
40 Y46 @7 0 4y Old  Parther Creek

!

Method used to obtain latitude/longitude
(i.e. GPS unit, USGS topographic_map coordinates, etc.) n.5.6. 8.

4—opogrq.PLS¢, map
AERY) J v
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vl
Y

ONTRIBUTING FLOW
Avg/Design List Codes from
Flow List treatment components Table SC-1
(include units)
5& Te 'LM N Q“n‘z MQI} ﬁ:iﬁlfng a l - L.
Clnl nfil\ i & = F
ALL;VAA'L‘L_\EI.&%& S-A

V. Check the type(s) of wastewater discharged.

E{ Domestic (60% or more sanitary sewage)

[(J Noncontact cooling water

O oil field waste

[0 Other (list):

VL. Does all water used at facility (except for human consumption) flow to a treatment plant? E@s J No

VII. Discharge to other than surface waters. Check appropriate location:

] Publicly-owned lake or impoundment

Name of lake:

] Publicly-owned treatment works (POTW). Name of POTW:

-

[J Land application of Effluent

O Surface injection (Check term and identify on map) [] lateral field; [] sinkhole; [ ] sinking stream; [ ] deep well

[0 Closed Circuit (Check appropriate term) [] Holding tank; [_] Mechanical evaporation; [] Waste impoundment

VII. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

Antimony

Arsenic

Beryllium

Cadmium

O0o0oa

Chromium

OOo0O0o0O

Copper

Lead

Mercury

Nickel

Selenium

000aaad

Silver

Thallium

Zinc
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ar

af b);;ass pomté are indicated, mftion low

e

must be completed

A. Number of bypass points: for each bypass.)
Check when bypass occurs: L] Wet V{leather L] Dry Weather
Give the number of bypass incidents per year | per year
Give average duration of bypéss hours hours
Give average volume per incident 1,000 gallons 1,000 gallons
Give reason why bypass occurs:
B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)
Check when overflow occurs: [ 1 Wet Weather [ ] Dry Weather
G’ive the number of overflow incidents: . per year per year
Give average duration of overflow: hours hours
Give average volume per incident: 1,000 gallons 1,000 gallons
C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence (1,000 gallons)

Give the average duration of each discharge (days)

List month(s) when the discharge occurs

-

- X. 'AREA SERVED (see instructions)

NAME ACTUAL POPULATION SERVED
:f“edl;l PMK ﬂbv»Lqu{’ Gq l'hm
TOTAL POPULATION SERVED 69 Homes
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(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

Additive o Composition Concentration (mg/l)

s il

By TR G TR Ry
XII. EFFLUENT CHARACTERI

STICS
A.  Indicate results of analysis for pollutants listed below.
POLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE NUMBER OF SAMPLES

BOD:s

TOTAL SUSPENDED SOLIDS

FECAL COLIFORM

TOTAL RESIDUAL CHLORINE

OIL AND GREASE

CHEMICAL OXYGEN DEMAND

TOTAL ORGANIC CARBON

AMMONIA

DISCHARGE FLOW

PH

TEMPERATURE (WINTER)

TEMPERATURE (SUMMER)

B. Frequency and duration of flow:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
With a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person. or persons who manage: the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

m OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):
'—écd‘#' Lewns | Pro.s. (&70) 9.'1':{_—0'-{*{"_

SIGNATURE DATE

M@L | 06 fau/oa

. 4 ) v Revised June 1999
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EX. T3

U .

%
£ o\ P
wl ”

74

1 1/2 0 1 mile
— 1 . "
OPERATIONAL MAP Facility: LEGEND
i 1 k . )
. g;grzlgzjzraPar Development Co Existing Area of Operation
Date: 7-19-93 A Exlisting Point Source Discha

(active are:

: MCCOY @ Exlstln(ga Point Source Discha

reas under reclamati

& MCCOY, INC. & Existing Point Source Dischar
A

U.S.G.S. Quad:

released from NPDES monitorir

Projected Point Source
’ Discharg

Panther, Ky.

Environmental Consultants




